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as if made under oath.
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CARECORP LLC

" QOctober 30th, 2003

Florida Department of State,
* Division of Corporations,
P.O. Box 6327, ‘
Tallahassee, Florida 32314

On advice from your office I am writing to advise you that we remain the registered

agents for the following Florida companies which need to be brought current through
filing of the Annual Reports. To date we have not received prior advice from your office
of the status reports except a Notice of Dissolution concerning Northwood Healthcare
Foundation, Inc., probably due to our recent move and which prompted my call, and most
recently the Request for Reinstatement forms.

The companies are:  Northwood Healthcare LLC
Northwood Healthcare Foundation, Inc. (a non-profit entity)
+ Palm Beach Corporate Investments LLC
Carecorp LLC

I enclose a money order in the amount of $208.75 being the amount requested by your
office ($50.00 per entity plus $8.75 for a certificate of status for Northwood Healthcare
Foundation, Inc.) along with the requests for reinstatement.

Trusting that this meets with your satisfaction, I remain,

Cortlandt P. Snow
Registered Agent

5600 North Flagler Drive, Suite 1208, West Palm Beach, Florida 33407



